MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-026710

STATE FILE NUMBER

J 12

Registration District No. _--_[&1_“-_Primarv Registration District No. -.M Registrar’s No,
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY GREENE a. STATE b. COUNTY admission)
Rev. 4/59 % b. ccl)xn‘r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRv REENE Tnside Limits
S town SPRINGPIELD i SPRINGWIELD Yes f No [0
]o sj 17 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Raside on Farm
& HOSPITAL OR ADDRESS
2 s iNsTITUTIoN Burge Hospital Yes#] No[J 402 E. Glenwood Yes O No
0397,] |o
&l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P HARLEY S, GIBSON DEATH — July 19, 1962
[=) 5. SEX 6. COLOR OR RACE 7. Married £} Nevar Morried [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IE)YEAR I:UNDER ':: HR
H i Months ays ours in. .
5 Male N white Widowed [J Divorced [] 1/20/1912 50 Y| ] ‘ n
-———L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSERY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w ring mes orki H aven if retired)
6 g HigHWAT AL FOT "EeTPeant” Missouri Nighway Pas. Missouri USA
7 0 9 1la. FATHER S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE
—
—‘—8 @ J.M.Gibson Marinda Reeves Grace R. Gibson
! v 15. WAS DECEASED EVER 1M U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown} [{If yes, giyes war or dates of service
%4201 u e D Grace R.Gibson(Wife)Springfield, Mo,
o [ 18. CAUSE OF DEATH (Entar only one cause per lins f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: e ’ -~ ONSET AND DEATH
Ol = IMMEDIATE CAUSE (a} O,&MWM ] 5 o
- &15 3 A N 0
b AE: o . g
12 & |5 o Conditions, i any, PUE TO (b) N
=0 |, which gave rise to 7 v
=2 ahove cause ({a), 6
13 E = stating the under-
fying cause last. DUE TO (¢}
5 z PART L. THER SIGNIFICANT CONDITINS CONTRIBUTING TC DEATH but not related to the Jerminal PART 1L {f deceased was female was
g i ease, ¢ condlhon gwen in PART (I (a) . there a pregnancy in last 90 days.
g Z \ < M ] 0 Yei O No I £] Unknawn
g E 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRELDY (Enter Mpture ¢Minjury in PART | or PART It of item 18.}
5 & P a ] 3]
=z u YE
o )
z IZ | 20c. L OF  Hour  Month, Day, Year
E o INJURY a.m.
"4 8 g p.m.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., ete.)
5 ' NOT WHILE AT WORK [J
o o 2]
==Fzr 1
S o E é 21. | attended the decessed from / q Tg— O to. 7/19/62 and last saw i, alive on 7/ 9 /62
m ; fa) Dearh occurred  at 10 : 30 8 m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 ,1' {Degree or title) )/h 22b. ADDRESS 600 5. Glenstone [ 22¢. DATE SIGNED
5 _b ] { : -
& [ = ? ﬁ j] W Springfield, Mo. 7-323-5 21
i 233, BURTAL, t(EMtoﬁ Z3b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
3 (] RE OVAL (Specify)
Q. o Y 7/21/62 Hazelwood Cemetery sprmgfield Migs uri
é E 24, FUNERAL DIREC&TLJARY INC ADDRESS 25. DATE RECD. BY LOCAL REG SIGNAT
i
= % |[KLINGNER M « IWWVBSPRINGFIELD MO | 72 5 - .

jhe

{Licensad Embalmer’s Statement on Reverse Side)




296\

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No

working under my personal supervision. M
Signed

Student

Signature of Student Embalmer

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAY%I’ING. (Failure fo comply

with the above .constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, e .

-;D“b/—'é



